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AMENDMENT TRANSMITTAL 

1. Transmitted herewith is a Response for this application. 

STATUS 

2. Applicant is a small entity. Small entity status was already asserted. 

EXTENSION OF TERM 

3. The proceedings herein are for a patent application and the provisions of 37 C.F.R. 1 .136 apply. 
Applicant believes that no extension of term is required. However, this conditional petition is 
being made to provide for the possibility that applicant has inadvertently overlooked the need for 
a petition for extension of time. 



CERTIFICATION UNDER 37 C.F.R. §§ 1.8(a) and 1.10* 

(When using Express Mail, the Express Mail label number is mandatory; 
Express Mail certification is optional.) 

I hereby certify that, on the date shown below, this correspondence is being: 

MAILING 

VA th 22 h 3 e .3 U "J e 5 d 0 S,a,eS P ° Sta ' ^ " """^ '° MM S '° P Amend ™ nt > Commissioner for Patents, P.O. Box 1450, 

37 C.F.R. § 1.8(a) 37 C.F.R. § 1.10* 

■ with sufficient postage as first class mail. □ as "Express Mail Post Office to Addressee" 



Mailing Label No.^ 



. (mandatory) 



nf . „ . j TRANSMISSION 

□ facsimile transmitted to the Patent and Trademark Office, (571) 273 - 8300. 



Date: September 18 ? 2006 




[A. 



Signature 

Alexander J. Smolenski, Jr. 



(type or print name of person certifying) 
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FEE FOR CLAIMS 

4. The fee for claims (37 C.F.R. 1 . 1 6(b)-(d)) has been calculated as shown below: 



(Col. 1) 



(Col. 2) 



CLAIMS 

REMAINING HIGHEST NO. 

AFTER PREVIOUSLY 
AMENDMENT PAID FOR 



(Col. 3) 



SMALL ENTITY 



PRESENT 
EXTRA 



RATE 



ADDIT. 
FEE 



TOTAL 



136 



88 



48 



25.00 = $ 



1,200.00 



INDEP. 



30 



100.00 = $ 



0.00 



FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 



$ 



0.00 



$ 



0.00 



5. 



6. 



TOTAL 

ADDIT. FEE $ 1,200.00 

Total additional fee for claims required $1,200.00 
FEE PAYMENT 

Authorization is hereby made to charge the amount of $1,200.00 to Deposit Account No 19- 
4972. 

Charge any additional fees required by this paper or credit any overpayment in the manner 
authorized above. 

A duplicate of this paper is attached. 

FEE DEFICIENCY 
If an extension and/or additional fee is required, charge Account No. 19-4972. 
If an additional fee for claims is required, charge Account No. 19-4972. 



Date: September 18,2006 




03155/00119 549731.1 



Alexander J. Smolenski, Jr. 
Registration No. 47,953 
BROMBERG & SUNSTEIN LLP 
1 25 Summer Street 
Boston, MA 02 110-161 8 
617-443-9292 

Customer Nos. 36906 and 02101 
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